PATENTS 

^• 0 t£«Than A Small Entity , 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Attorney Docket No. 3?*^ ■ 00° 24 - 

Examiner T "" cg M Spear 

Art Unit 1615 . 



Commissioner for Patents RECEIVED 

P.O. Box 2327 

Arlington, Virginia 22202 

OFFICE OF PETITIONS 

This is a re.uest.for continuedexa^tior J -^J^ R _j , 
§1.114 of pending prior AWlic^^No^lgfiyi^^^^^ 

-TrrrfL ^ cftPpnnN curve. 

u n r f R § 1.116 filed 

! n Please enter the Amendment Pursuant to 37 C.F.R. § 

' ^ on in Application No. . • 

2 n P1 eas« confer «- in t„« ^ Brie, or Kepiy Brief 

U filed on in Application No. • 

3 J A preliminary Amendment is enclosed. 

4 Q Affidavit (s)/Declaration(s) is/are enclosed. 

5. D A supplemental Information Disclosure Statement is enclosed. 

r, r, r i Q7 (b) (4) submission of this 
in accordance with 37 C.F.R. However if for any reason a fee is due, 
Statement requires no fee However^ ir ent Q f any fees 

the Director is hereby authorized to P * nformatio n Disclosure 

^t^^i^t^ SS« (Kos). A duplicate copy of 
this Request is enclosed. 

- „f stro 00 in payment of the fee under 
7 n A check in the amount of $750.00 m p y 
U 37 C.F.R. § 1.17(e) is enclosed. 

>. 9^43 (Kos) in payment 

Request is enclosed. _ _ ^ 

9 . H Th e Director is fcere^y aut^ori^ to c^e pa^ent^ «y j^txo- 
^ fees required under 37 C.F.R. S l-"iej i Deposit Account 

OS/10/2003 ftSlEILEY 00000003 50E543 06%H4Hi 
02 FCsiaOl 750.00 CH 



D nease g rant a D one-month g two^nth. D^"^? £ ^ 

£S5^f of rin^e r a^:I a e„ t LLa patent application. 

Q a check in the amount of S_ in payment of the extension-of -time fee 
is enclosed. 

S Th e Director is herehy authorised tc , c, P?-* : of ! «y ££££ 

enclosed. 

n Please charge the extension-of -time fee of $_ to Deposit Account No. 
' D so 2543 (Ko 9 s) . A duplicate copy of this Request is enclosed. 

llfi/o^ Ke^J^^ ^^^o. 46,256) 

Daf te Attorney for Applicant 

c/o Kos Pharmaceuticals, Inc. 
1001 Brickell Bay Drive 
25 th Floor 

Miami, Florida 33131 
Tel.: (305) 523-3643 



